objectivity in patients' management, so that the doctor might unwittingly be persuaded against a course of action which is ultimiately in the patient's own good. In a practice where it is taken for granted that not The autoclave used for the production of sterile fluids was of a type designed originally for the process of canning, which involves sterilization under pressure and subsequent cooling of the hermetically sealed containers by water. We suspected that this process might be unsuitable for the type of screw-cap bottles now in general use, and that when these bottles are cooled in a spraycooled autoclave, if there is the slightest imperfection in the seal, they may draw in some cooling water. (The cooling water is deionized, but not sterilized.) We tested this hypothesis by autoclaving some bottles inverted in a tray of red dye and also incorporating fluorescein in the cooling water in another cycle. In both experiments dye entered some bottles of each batch.
The thread of the bottles and the metal caps used for sterile fluids at present is relatively coarse. The type of closure which relies upon a rubber liner is altogether unsuitable as the liner cannot be relied upon to form a hermetic seal with the top of the bottle. Even when the cap is firmly screwed on some fluid may enter an apparently sealed glass bottle. For this reason we no longer use spray-cooling for this type of bottle although leaving out this step prolongs the sterilizing cycle. It is clear that this type of autoclave although conforming to the specification for steam sterilizers for bottled fluids (British Standard, 3970, Part 2, 1966 ) is entirely incompatible with the type of bottle at present widely used.
So far we have not been able to demonstrate the contamination by cooling water of solutions autoclaved in M.R.C. bottles which are closed by means of a rubber plug and metal screw-cap.
We should also like to re-emphasize the importance of the inspection of bottles before use.' We have recently found visible fungal hyphae growing in commercially prepared dextrose solutions. The apparently intact bottles, on close inspection, were found to have fine cracks running through areas of mould growing in the gum on the back of the labels. The cracks were presumably due to rough handling in transit. 
